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FO HM D VUNTVED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2350076
Washiagroo, D.C. 20343 Expires: [April 30,2008
_ Estimated average burden
FORM D hoursperresponse. .. ...16.00
' ““m“m“m"m‘““\I“"MHNIUHMI\ NOTICE OF SALE OF SECURITIES T
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE FECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and nome hns changed, and indicate change.)

07078658

Clayton North Development Program o
Filing Under (Check box{es) thatapply):  [] Rule S04 [7] Rude 505 [f] Rutc 506 [] Section 4(6) ] ULOE { / S
iine: ' g , By ()
Type of Filing:  [X] NewFiling [] Amendment Z ’/RECENED 3
A. BASICIDENTIFICATION DATA Eite N
L. Enter the informaion requesicd about the issuer ' N okl 2 Kl 2&[]7"
| Name of lssuer  ( [Jeheck if this is on smendment and name has chaged, and indicate change) o \\
. i R
i Republic Resources, LLC N Ana A4S
| Address of Execative Offices (Number and Street, City, State, Zip Code) Telephone Number (!mlu‘din‘g@c" ey
3303 Oakwell Court, Suite 220, San Antonio, TX 78218 210-805-9488 N\
: Addrcss of Principal Business Opertions {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
{if differem from Executive Offiess)

Brief Description of Business

Qil and Gas Development PROG&SEP

|

Type of Business (rganization

[} corporation [ timited partncrship, atresdy formed other (please specify): SEP 27 2007

[0 buwiness trust O limited pastnership, o be formed limited liability company -

Month Yemw LEJ
Actual or Estimsted Date of lncorpomtion or Qrganization: [J] [GI8] [XAcwd [ Estimated HNANGAL
Irisdiction of Incorporation or Organization: ¢(Enter twodctter 11.5. Postd Service abbreviation for Stale:
CN for Canada; FN for other foreign jurisdiction) mx

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucss making an offering of scoiwitics in refianoe on an examption under Reguiation DorScctiond(6), 17 CFR 230,501 ctseg. or 15 US.C.
TTd{6).

! When To File: A notice must be filed no bater than 15 days after the first sale of sccuritics in the offering. A noticx is deemed filed with the 1J.5. Scearities
: and Exchange Commission (SEC) on the earliar of the date it is received by the SEC at the address given below o, if received at that oddress after the date on
which it is due, on the dote it was mailed by United Staies registerad of cerificd mail to that zddress,

Where To File: LS. Secwities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Coples Reguired: FEive (5} copizs of this notice must be filod with the SEC, one of which must be manunlly sizned. Any copics not manunlly signed must be
photocopies of the manuslly signed copy or bear typed or printed sigmatures.

baformation Requgred: A new filing mst contain sl information requesicd.  Amendments aeed anly repont the name of the issucr gnd offering, any changes
thereto, the informit ion requested in Part C, and mny materin) changes from the information previowsly supplied in Parts A and B. Pan E andi the Appendix need
not be filed with the SEC.

Filing Fee: There is oo fedaad flling fee

Staee:

Thiznotice shall be used (o indicate reliance on the Unifrm Limited Offering Exemptien (ULOE) for &ales of securities in those siates that have adupted
ULOE and that have adopted this form. 1ssuers retying on ULOE must file a separate notice with the Securities Adminisiralor in each state where sales
are to be, or hove bexn made. If o stete requires the payment of 2 fee o 8 precandition to the claim for the exemption, & fee in the proper emount shall
socompany this form. This notice shall be filed in the appmprinie sies in tecardance with stite Liw. The Appendix to the notice constitutes a par of
this notice and must be completed.

ATTENTION
Faiture to file ootice in the appropriate states will oot resoft in 2 loss of the tederal exemption. Conversely, faifure to fite the

appropriate federal notice will oot resuit in 2 loss of an avaifable state exemption untess such exemption is predictated on the
filing of a federal notice.

Parsons who respond te the collection of information conlained in this form are not
SEC 1872 (6-02) required 10 respond untess the form disptays 8 cutrently valid OMB control number, 1of9




r A. BASIC IDENTIFICATION DATA I

2. Enter the information requested for the following:
‘ s Each promoter of the isseer, if the issucr hus been organized within the past five years;
| s  Each beneficia! owner having the power to vote ordispose, ordireat the vote ordisposition of, 0% ormare of a clusy of equity scsurities of the issuer.
»  Each executive officer and director of corporate issucrs and of corporate pencral and mamaging partners of partmership issuers; and
»  Each pencral and managing panner of pastnership issuers.

Check Boxies) thut Apply:  [] Promoter [} Bencficial Ownes [] Exccutive Office [] Disector X] Gaem! and'or
Managing Partner

Full Name (Last name first, if individunl)
John V. York
Dusiness of Resigenee Addrexs  (Numher and Street, City, State, Zip Code)

3303 Oakwell Court, Suite 220, San Antonio, TX 78218

Check Box(es) thut Apply:  [K] Promoter (K] Bencficia) Owner  [R] Exceutive Officar  [K] Director [0 Geneml andor
Managing Partna

Full Name (Last nzme first, if individual)

Price, Steven W.

Bmminess or Residatce Address  (Number and Street, City, State, Zip Code)
3303 Oakwell Court, Suite 220, San Antonio, TX

Check Bax(es) that Apply:  [J Promoter  [] Beneficial Quner O Exeative Officr [} Director [0 Gememi andios
Mansging Partner

Full Namc (Last name [irst, if individual)

Business or Residence Addrest  {Number and Street, City, Stnte, Zip Code)

Check Box{es) thot Apply: ] Promoter [} Benclicial Owner [0 Exeeutive Oficer [Q Director [0 Geneml ondior
Mannging Partner

Full Name {Last name fust, if individual)

Rusincss of Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: E] Promoter E] Beaoeficinl Qvng |:| Excautive Offica |:| Director [:] Creneral andfor
Managging Partner

Full Name (Lost name first, it individual)

Pusiness of Residence Addresy  (Number and Strect, City, State, Zip Code)

Check Boxfes) that Apply:  [] Promoter  [] Beneficial Ownar [[] Fxcentive Office [ Pirector ] Generad andior
Mangging Permar

Full Name {Last name first, if individunl)

Bumsincss of Residmee Address  (Namnber and Street, City, State, Zip Codc)

Check Roafes) thot Apply:  [] Promoter [} Beneficisd Owna  [] Exeantive Office [] Director [] General and/or
Managing Partoer

Fudl Nome (l.ast name first, if individual)

Busincss or Residmoe Address  (Number and Stweet, City, State, Zip Codc)

{Use blank sheey, of copy and usc additiona! copies of this sheet, as necessary)
20f9



B. INFORMATION ABOI'T OFFERING

Yes No
I. Has the tssuer sold, or does the issuer intend to sell. to non-zecredited investors inthis offering? oo imcins ® O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be eccepted fram any indivBURl? oot $__ 5160
Yes No
1. Does the offering permit joint ownership of 0 $ingle Unit? ot O
4. Enter the nformation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitafion of purchusers in connection with sales af securities in the offering.
If person to be listed is an associated person or ugent of a broker or dealer registered with the SEC and/or with a stste
or states, list the name of the broker or dealer. 1fmone than five (3) persons to be listed are associated persons ofsuch
abroker or dealer, you may set forth the information for that broker or dealer only.
Full Mame (Lagt name first, ifindividual)
Trinity Securities, Inc.
Busmess or Residence Address (Number and Street, City, State, Zip Code}
3303 Oakwell Court, Suite 220, San Antonio, TX 78218
Name of Associated Broker or Dealer
Sintes in Which Person Listed Has Solicited or 1ntends to Solicit Purchasers
{Check “All States™ or check individual SIRESY oot e - [ Al States
X N X X X K M N N N N S
Ml M Y [FE 0 MM & X D D B OR] [
D Gad G oo X b o K B [wy [ Wyl [eR]
Full Name {(Last neme first, if individual)
Business or Residence Address (Number and Sivest, City, State, Zip Code}
Nams of Associsted Broker or Dealer
Sises in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or ¢heck A IVIAUAL STILEE) .ot i mrenersmerares e ccmimst st srasess sy s et s sbastsrasasmne [J All States
G B E R @ O €1 b b3 EJ €A 0O O2]
(L] [ME) [M1] (5] MO
N Nel & Eo @ ©v EO b ol bdl (oKl [cr) (Al
(1 (15| [Waj bY] [BR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Sintes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individusl SHHEE) oo e ssssrs s sn s [] All States
A K R @ €& o €@ [bE b [F] G [ (D]
m [ [A] K K] [EA ME [Mb MA] M MN [MS]  [MO]
M [RE] [NH] [ND (D] Or] (PA]
RO (0 B M X1 [ & [FA WA W [ Y [PR]
{Use bhmk sheet, or copy and use additional copies of this sheel, as necessary )
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€. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

v

3

4

Enter the aggregnte offering price of securitics included in this affering gnd the total pmount atready
sokl. Enter “0” if the answer is “none™ or “zero.” 1 the transaction is an exchinge offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

afready ¢xchanged.
Aggrepgate Amows Already
Type of Sexurity Offering Price Sold
DL oo reeees e esemesmseemeenniome s e sranar e TR 0 ) 0
EQuity oo S e eaetsmearsenm—as P et £t MR RS RS S e b o e b3 0 5 0

g Cormon [ Prefemed

1 0
$ 0
§ 20,640
$__ 20640
Answer also in Appendix, Culumn 3, if Gling under ULOE.
Enter the number of accredited and non-geeredited investers whe have purchosed securities in this
affering and the aggregate dollar amounts of their purchoses. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totak lines. Enter “0” if answer is “none” or “ara.”
Apgregute
Number Doflar Amount
Investars of Purchases
Accredited Inves1om.......comeerrreees . 2 §__ 20,640
NON-AECTEILE0 BIVEBLOMS oo oeeovoceecaess e rrerm sesemonssermeseesemeneinsmasisssmess samassres o o em e bamasst saes 0 5 0
Totsl { for filings under Rube S04 001y} e e e e - 5
Anzwer also in Appendix, Column 4. if filing under YLOE,
Ifthis filing is foran offering under Rule 504 or 505, enter the information requested for ull securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve { 12) months priar to the
first sale of securities in this affering. Classify securilies by type listed in Pant C == Question 1.
Type of Dollor Amount
Type of Offering Security Sold
REBUIIEDI A .. vvevevseesereeesemseesasesaaaeorseen oeacs rem e oo oo obie svsssim s s s sss s 5
O . .eveaeve vreire i ceeeesceametmeaan s ceumar srsaas s e s beisbsiinetrm st et a a4 5
2 Fumish 2 sistement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingenciex 11 the amount of an expenditure is
not known, furnish an estimgte and check the box to the keft of the estimate.
TrANSEET ABEIE'S FEER oot im et e S A SR SR SR s e 5 0

Printing and Engroving COSES .o o isibesmrssisim sarssmsssrssmas s st s s s s s e b 3,500
LBEAY FEE ......trrueriermeere e erreermss s eene s ienes e et e e e e e AR R s e e h] 7,500
ACCOURTIE FBES ..orreremrecrremrrrr e reessem et ta s e M et s e e bbb AR S L RS 5 4,000
Engineering Fees ........... - . . wessssmnenias JR—— st st nmr b e menan

5 804%

Sales Commissions (specify finders® fees separately)
s 12,384

Other Expenses (identify)Due diligence expenses

Bd bd Bd < BS Bd B B4
t
(=]

§___ 107,880

40f9




. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND ISE OF PROCEEDS

b.  Enter the difference betweaen the agpregate offering price given in respanse to Part € = Question |
and total expenses fumished in respanse to Part C ~— Question 4.2 This difference is the “adjusted gross
PIOGEEAS 10 (N8 ESSUET" ..ceom.cecamevaesrmssssnmersssmmase s e mmsese e b 8s e R e e §_ 511,320

S, Indicate betow theamount of the ndjusted gross procesd to the issuer used or propased to be used for
cach of the purposes shown. If the amount for any purpose is not knewn, fumnish an estimate and
check the box (o the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Punt C — Question 4.b abave.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SIALIES BINE FEEE «vvoeoveremeeressmeesesommesssmeseeasms s sasesmesom e seiA LA 44 anERSs a2 nar A e e R s $ 0 s 0
Purchase of real estale ........... - . —)(} 0 s o
Purchase, rental or leasing and installztion of machinery
S EUUEPIIIENT 1orvevsomueoveece e ceemsn e i 5428 e £ R £ T e e XS 9 s
Construction or leasing of plant huildings and BEATHES o cisss e -@s 0 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sceurities of another
issuer pursuant to a merges} ........ - — s sa e et een s X o Xs 0
Repayment of MAEBIEANESS .. c..ivveeceveieaie s sei s mensss st e e rem bbb s s s 5 0 s o
WWOTKENG CRPELEE e reemmcrirrs e cs s et e bt e o4 bS8 S bbb S 108 M 0 s 0
Other (specify): Lease Costs X s__20,000 v A} 0

Drilling Costs and Completion Costs

[R5 491320  gs__ O

COMN TOIIS o ceereesmsecesmesrerom s csssstssssssssersmsssesemsn o s menees eers e e e et R Xs$s_511.320  x$ 0

Total Payments Listed (column (0115 2008} ...oo.mormriiimmarinsmarrrceresmeres s esmoserremessesss X s__511,320

D. FEDERAL SIGNATURE }

The issuer has duly czused thisnotice to be signed by the undersigned duly suthorized person. [f this netice is filked under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 11.S. Securities and Exchange Commission, upan written request of its siaff,
the information furnished by the issuer to any nun-aceredited investors pursbant to ‘Wy‘ph {b){ 2y of Rule 502,

LN
Issuer {Print or Type) Signature 4 7% Date
Republic Resources, LLC P ¢ , September 18, 2007

Name of Signer ( Print or Type) Title ofgnu' P @)
John V. York Presid L

ATTENTION
Imtentional misstatements or cmissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
2L.4N
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